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support, learning and practical work, and learning strategies about improvement knowledge.
The respondents were pleased with the advantages of the collaborative methodology. At the same time the review of Wensing, Wollersheim and Grol points out that the benefits and underlying evidence of different quality management approaches are sometimes vague. 10 A report from a workshop evaluating sustainability in improvement projects in Sweden stated that there are numerous factors influencing improvements to be aware of. 3 The report suggested ten steps that could facilitate sustainability of improvements. Two of these are letting teams choose problems which are important to the professionals and patients, and ensuring that personnel understand the methods to be used.
The empirical context-the county council improvement program
The county council providing the data in the present study is one of 21 county councils and regions in Sweden. The county council quality improvement initiative started in 2007 and was a political investment with the vision and aim to become a learning organization with the welfare of patients in focus. The initiative is implemented both from the top management Journal of Nursing Care Quality 2013-03-20 review 1 språkgranskad 5 level and at individual departments/clinics/primary health care centres. The county council official management and the development department were assigned to implement this political decision. All healthcare departments, primary healthcare centres, dental clinics and other units in the county council were invited to accomplish improvement projects. The improvement initiative is described on the county council website (in Swedish). 14 Within the county council-wide improvement initiative, there are several efforts going on.
There are two main strategies. 1) Project applications, in which participants could freely choose a method, sending a project application to a steering committee that considers the applications and recommends to the decision-making board which ones to approve and why. 15 2) Methodology-steered improvement programs based on the Breakthrough Series Collaborative, inviting staff teams to work with an innovation idea in a program using the Breakthrough Series Collaborative methodology with support from supervisors/facilitators. These facilitators are development staff working in the county council. Before the improvement program started these facilitators were educated in the Breakthrough methodology. The county council has made some local adjustments, but generally they have followed the concept from IHI. 8 As of autumn 2010 six of these programs have been started, involving about 130 teams and 610 staff members, the latest including staff and teams from some of the municipalities within the county council. Generally, the improvement ideas raise issues about patient safety, availability, effectiveness, and education/training. The aim of the present study was to empirically evaluate improvement processes using the Breakthrough Series Collaborative improvement methodology in a Swedish health care context, i.e., in a county council improvement program, comparing the results from the first measurement at the beginning of the Breakthrough improvement program with a second measurement six months later.
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METHOD AND MATERIAL
The study was designed as a longitudinal repeated survey study, and a questionnaire was used. 16 The Swedish Improvement Measurement Questionnaire (SIMQ) consisted of two dimensions, Improvement Effectiveness Outcome (three items) and Internal Improvement Processes (24 items, divided into eight sub-dimensions). The questionnaire was developed and psychometric properties were investigated. 16 The Improvement Effectiveness Outcome dimension had a Cronbach's alpha coefficient of 0.67, and the Internal Improvement Processes had an overall Cronbach's alpha coefficient for the complete dimension of 0.72. 16 All items are shown written out in Table 1 (see Supplemental Digital Content, Table 1 ). In addition demographic and background items were included, such as time spent on improvement work and experience in the profession. In connection with some items there was a possibility to add comments.
Participants and data collection
The present study contains data from two improvement programs, running from September 2009 through November 2010. The participating employees within the county council (n=171) and the municipalities (n=39), a total of 210 participants, received the questionnaire.
Most participants were nurses (see Supplemental Digital Content, Table 2 answers are compared between the two measurements. The participants' comments were compiled and the most frequent are shown.
RESULTS

Participants
Of the participants included in this study (i.e., answered both measurements [n=41]), the age range was 24-63, mean age 44 (SD 10.8) years. The majority, 80% (n=33) were women and 39% (n=16) were nurses. The participant experience in the profession ranged from 0.5-41 years, with the mean of 15.9 (SD 12.3) years. The largest difference between the participants answering only the first measurement and those answering both the first and second measurement was in the number of nurses; it decreased to almost half as many in the second measurement. There was also a significant difference in working years. Those who answered only the first measurement had a mean working time experience of 21.8 years while the mean time was 15.9 years in the second measurement. Demographic data about the participants Journal of Nursing Care Quality 2013-03-20 review 1 språkgranskad 8 were analysed and compared between the two groups, using t-test and chi2 test (see Supplemental Digital Content Table 2 ).
Background data
In the first measurement the time spent on work with the improvement idea ranged from 3 to 80 hours (see Supplement Digital Content, Table 3 ). Most of the time was spent on the participant's own education, like the joint seminars learning the methodology; the second most time was spent on planning and administration. Administrative work was the only issue that all participants spent some time on. Least time, 7 minutes on average, was spent on acquiring economic funds and resources. In the second measurement, the time spent on working with the improvement idea ranged from 0 to 40 hours, in mean a decrease to about half the time spent. Most time was spent on planning and administration, followed by own education. Least time was still spent on acquiring economic funds and resources, only 2 minutes on average (see Supplement Digital Content, Table 3 ). In terms of experience with improvement work, 40% (n=16) stated that they had little or no earlier experience working with improvements, while 31% (n=13) had some and 29% (n=12) had quite a bit or a lot of experience. Earlier experience was both with improvements generally or in this special improvement program. At the same time 51% (n=21) of the respondents had no education in improvement work beforehand, 35% (n=14) had participated in other courses or training, 10% (n=4) stated they had a university or college-level education, and 5% (n=2) had some other education, e.g. had participated in other improvement programs.
Improvement Effectiveness Outcome
The three items in this dimension all showed positive mean values at both measurements (see Supplemental Digital Content Table 1 ). The result showed that the majority of the Journal of Nursing Care Quality 2013-03-20 review 1 språkgranskad 9 respondents were satisfied with their work and what they had accomplished. The satisfaction had decreased in the second measurement although the difference was not significant. The progress was above the respondents' expectations, increasing between the measurements, however not significant. A majority of the respondents thought that the improvement idea contributed to improving the work at the unit, increasing between the measurements, but not significant. In both measurements, only one respondent answered that the improvement idea did not contribute at all.
Internal Improvement Processes
The dimension Internal Improvement Processes consisted of eight sub-dimensions (see Supplemental Digital Content, Table 1 facilitators, they claimed that at the second measurement six months later the methodology program was ended. One can assume that the respondents' answers only concern the support during the program, and then this result will be understandable and correspond to the explanation of the facilitators.
Improvement skills
The answers that the methodology does not support the work properly are more problematic.
Are the instruments too complicated, not introduced properly or simply not regarded as sufficient? There are many health care organisations worldwide using the Breakthrough Series Collaborative. 8 There is only one evaluation made in Sweden that we are aware of, and this report stated that the most important factor for those programmes to succeed in the long term is that the organisations can make use of the knowledge that the teams have The more positive the climate is, the more innovative the organisation will be and employees more satisfied. He also claims that risk taking, dynamism and freedom play a role in creating an innovative organisation. Clancy argues that slow response to improvement efforts in organizations is due to a culture that is deeply embedded and hard to change. The comparison between the participants showed that nurses were the largest group not answering the second time (see Supplemental Digital Content, Table 2 ). There are different reasons for not participating in a survey. Responses from participants indicated that there are many surveys circulating in health care, which could be one reason why some of the respondents chose not to complete the questionnaire.
Respondents stated that they had to compete for time, which applies to the comments about lack of time. The respondents thought that they needed scheduled time so the whole team could meet and work together. The ordinary daily work always intruded. The time issue is supported by the fact that 52% (first measurement) stated that they had to compete for time to work with the improvement idea. But at the same time, most respondents were satisfied with 
LIMITATIONS
The sample size in this study is rather small, which is a weakness. The response rate answering both measurements was only n=41. But, as stated by Wensing, Wollersheim and Grol, among others, there are needs to evaluate improvement efforts. 10 Another weakness could be that data are self-reported. The respondents answer a questionnaire. It is hard to find other, more objective measurements to evaluate these kinds of improvement efforts, and surveys are frequently used in health care research. 16
CONCLUSIONS
This paper was the first analysis of data following an improvement program using the Breakthrough Series Collaborative methodology in a Swedish county council. Although the sample size is small, there are some indications on important factors that could increase the chances that improvement processes following Breakthrough Series Collaborative programs will be successful. Time to work with the improvement idea seems to be an important and Journal of Nursing Care Quality 2013-03-20 review 1 språkgranskad 14 difficult factor. Teams need time together and sometimes they express the feeling of making time "legal" to work with improvements instead of regular tasks. The time is connected to the next factor identified: management support. Managers need to support the work more explicitly. This would also give the work the legitimacy that the respondents are asking for.
The third factor identified is that the Breakthrough method is regarded as difficult and not always supportive of the work. Whether this is due to insufficient support from facilitators is not clear. Seeing that the respondents wish to get more feedback from the support personnel, the fourth factor identified, perhaps this is one way to make it easier to use the method. One of the ideas in using the Breakthrough methodology is to spread improvement knowledge, learning from and with each other, so this is an important finding. A solution suggested by nursing educators is to incorporate improvement knowledge in nursing education. 17, 18, 20 Nurses are the largest profession within health care, mainly with a high emphasis on patient safety. For that reason improvements is an issue that nurses could influence positively. How likely is it that the following will occur if the goals of the improvement idea have been achieved: 8a. Everyone involved, as a group, will be rewarded or recognized for their collective efforts.
1.7 / 1.8 8b. Only some participants will be rewarded or recognized for their individual efforts.
/ 3.4
How likely is it that the following will occur if the goals of the improvement idea have not been achieved: 9a. Everyone involved, as a group, will be reprimanded or told to "shape up" to improve their efforts.
2.9 / 3.0 9b. Only some participants will be reprimanded or told to "shape up" to improve their efforts.
3.6 / 3.6 Improvement Group Leadership (n=41) 10. The project leader of the improvement idea encourages the participants to take initiative. 
